
STATE OF SOOTH CAROLINA

~pk gov~r. CllA

pc (~am hap~
) If this is your first time fi11iig au application with the PSC, you will not

have a Docket Numbsr. The Comadssion wHI assign one to you. If yon
have filed wfih tire Commission baforo, a Docket Number wss assigned

) and should be entered above.

~ECE,I&ED REEoRE TRE
(Caption of Cttse) PUBLIC SERVICE COMMISSION

Hxamplo: Application for a Class C Charter Certificate fronf QQ 5 0 II ~~~ OF SOUTH CAROLINA

Iohn Doe dba Doe's Limo
RANSPORTATiON COVER SHEET

9OCXKT
NUMRI: Zo/I - 7P

)

(Please type or print)

Submitted by: Telephone: 0 ~ u ~ yg/j

Address-

r. 5'6
Fax:

Qther

Email;
NOTE; 'Ihe cover sheet and information contained herein neither replaces nor suppLsrnents the fBing and Service ofpleadings or other papers
as required by law, This form ia required for use by the Public Service Cainmission of South Carolina for the purpose of docketing aud must
ba filledoutcom letel .

NATURE OF ACTION (Check all that apply)

g Application - Cls.ss A/A Restricted

Application - Class C Taxi

Q Application - Class C Charter

g Application - Class C Charter Bus

g Application - Class C Non-Emergency

Q Application- Class C Stretcher Van

Application - Class E Household Goods

Application- Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

~ Request for Order Granting Authority to Obtain a Certificate~ ofPublic Convenience and Necessity to be Rescinded

Request for Cancellatio~ of Certitrcute

Q Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certi6cate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc )
Request to Amend passenger Limit

~equest g&uX e~
Q Exhibit

P Late-Plied Exhibit

Lj Letter

Q Proposed Order

Publisher's Affidavit

Reservation Letter

Q Response

Q Return to Petition

Q Other;

Ifyou have any qtlestioas about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

Rue I, u D
(Caption of Cage)

IohnDoe dba Doe's L_no _ _.,_RANSPORTATION

fcr_ c / W

BE_ORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

COVER SHEET

) DOCKET

) -

) If this is your first time filing _ application with the PSC, yo_ will not
have a Docket Ntanber. The Commission will assiSn one lo you. If yon

) have filed with _l_e Commission before, a Docket Nmnber we_ e._gned
) al_d should be ea_ a%ov¢.

(PI_e _,/peorpdut)
Submitted byi }QzZ¢//,-. /_ ._,-- Telephone:

/

Address: 2L/_ _f_f_A_/ _r" Fax:

./_. (*AI_I/_,,_ Y I_ _9__177..,. Other:

Email:
NOTE: Thecoyer sheet and _aformation containedherein neitherreplaces nor supp[eanents the t'Ring and servia ofpleadings or other papers
as mqaired by law, Thi_form_s_equired for _e by the Public _e_,gce CmnmlsMc_of South Carolina for file pm'p.o_eof dockefi_ and must
be filled out completely, _ ...... . ............

I NATURE OF ACTION (Cheek all that apply)
I __ I II II I i _

[-_ Application - Class MA Restricted [-] Request forName Chanse on Certificate

[_ Application - Class C Taxi [-7 Request to Amend Scope of Authority

[_ Application - Clas_ C Chart#r [] Reqnest to Amend T.riff(ra_e _crease, etc.)

_] Application - Class C CharterBus [] Request to Amend Passenger Limit

[_Applicatim_- ClassC Non.Emergen_y [_:_equest /,_,___/t.& t_;_ ¢/"/'(_

[_ Application =Class C SfreCcherVm_ [] Exhibit

[] Application - Clas_ E Honsehold Goods _ L_te=Flled ExMbit

F] Applioation - Class E Hazardous Waste [_] Letter

[-7 Application El Proposed Order

[_ Request for Extension to Comply wiflxOrder ["] Publisher's Affidavit

Request for Order Granting Authority to Obtain a Ce_qcate _ Reservation Letter

of_ublio Converdenee and Necessity to be Rescinded [] Response

V-] Request for Compilation of C_rtifioat¢ ['7 Remm to Petition

El Request fro"Suspension [] Other:

• [] l_quest for Roinstatem_t

If you have any questiohs about this form,please contactthe PUBLIC SERVICE COMMISSION _,803-896-5100.
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
101 Hxecutive Center DHve, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649,Colutnbia, SC 29211)

Phone: (8&3) 896-5100 Fax: (803) 896-5199

Date:CLASS C - NON-EME&RGKNCY

APPL1CATIOX FOR CERT@'ICATE OF FUSLIC CONVENIENCE AND I& CESSITY FOR
OPERATION OF MOTO CLE.CARMER

~p( g$'V

~EP gg 'g0
4 -4p-/l

/VV

Application is hereby made for a Certificate ofPublic Convenience arid Necessity, in accordance with the provision
of S.C. Code Atm. , $ 58-23-10, et seq, (1976),and aniendznents thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with ar without trade name. )

Ad +&' N 8 ~n 7~
o C r y g A7i. P, (&~~br

Q~yAkn
t mg dress o App tcant i s event street ress

EP7- ~~. I /.~

ne Fax

Ema ress

2, If incorporated, a copy ofArticles of incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3, Select Entity Type: (Check one)

~dividual OwnedSole Proprietorship

Q Partnership - List names and address ofall person having an interest in the business.

Q Corporation - List names and addresses of toro principal officers.
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PUBLIC SBI_,VICE COMMISSION O_ SOUTH CAROLINA

101 ,_ecutive Center Drive, Suite 100

Columbia, South Cam l_na 29210

(Mailing address: Post Office Drawer 11649, Columbia: SC 29211)

Phone: (803) 896-5100 Fax: (.803) 896-5199

APPLICATION FOR CERTIFICATE OF I_BLIC CONVENIENCE AND 1VECI_SsI'rY FOR

_ OPERATION OF MOTO_CLE.CARRIER

CLASS C - NON-EMERGENCY • Date: J ",Yfl-/¢

,1...T,W, v -

Application is hereby made for a Certificat_ of Public Convenience and Neoossity, in accordance with the provision

of S,C. Co& Ann., § 5g-23-10, ©t seq. (1976), and ammldm_nts thereto.

1. Name under which businass is to b¢ ¢0nduoted (_orporatio_l, partaorship, or solo proprietorship, with or without trade name.)

Address of Ap_p'Iicant e-

l_iling A, idr_s of AppliCant if different from street address

. p /y
P_n_ Fax

Yanail bid/tress

2. If incorP_atexi, a copy of Articles of Incorporation must be attached, (If incm3_orated o_side of SC, attach Sc

Seoretary of Stagy "Foreign Corporation" Ccrtffioate.)

9, Select Entity Type: (Ch_ck one)

_'/hadivldual Owner/Sole Proprietorship

[] Partnea'ship - List names and address of all person hav_ng an interest in the business.

[] Corporation- List names and addresses of two prinoipalofficers.

I of 9
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Applicant is Quancially able to 5umsh the services as speci6ed iu this application aud submits the following
statement ofassets aud liabilities.

BALANCE SHEET

Balance at Time Apphcation is FiIed:
Mouth Year / /

Cash

Receivables

Real Estate

Buildings and Pguipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools {Net)

Supplies on Hand

Prepaids and Other Assets

'fotal Assets 5'y0. 00

Liabili 'es n ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other I.iaMities

Total Liabilities

Capital Stook

Retained Earnings

otal EqUl

Total Liabilities and Rqoity 00 .Qd

2of9

Applicaut is financially able to furnish the services as specified in this _plioation and submits the following
statement of assetsand liabilities.

BALANCE SHEET

Assets;

Balauee at Tune Application is Filed:

Cash

Receivables

RaM Estate

Buildingsand Equipment (Net)

Motor Vehicles(Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaidsand Other Assets

Total Assets

Liabilities andl_qui_:.

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stook

Retained Earnijo, gs

Total Equity

Total Liabiliiie_ and Equity

_OO .O_t3

3ooo. o3

3 5"oo.00

1 ,o .oo
2of9
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3 of9

PROPOSED RATES AND CHARGES FOR. SERVICE

Maximl_n Pro_s_ Rates and Char_es f0r.Service at6 as folTows:

7 Io_. _o fx,,.- k;our

Cotmtios to bo Sorvod:

Maximum

Number_of_ngers __ Vehiclo:

3 of 9
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DESCRIPTION OF EQUXPMEN'f

MA1K YEAR k MODEL

I b 7 7J kggBJsu79p

WEXGHT
EMPTY

4of9

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

SRA,TING
CAPACITY

.lq?_..._,_._ / _ Y_S3J# _'_,_/,'_ '_.../_ /5"

4 of 9
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INSURAI'%CE QUOTE
This form by an

The insurance quote must be complete, listing current insurance premium@ At the discretion of the Commission, a copy of cunent
insurance policies may be required. Do not provide a copy of insurance policies unless requested,

The following insurance quote is for:

Name ofMotor Carrier

0 ] /'

Address of Motor Carrier

mount re inn|: 'ts t

Liability Insmance $ L1nlits

Tim above quoted tnutuium is for e tenn of q months.

Ninbnum X bnits - Intrastate Only:

1-7 Passengers

8-15Fasseagers

$25,000/50, 000' S,000

&AS,OODli00, 000I25,000

arne o nsurance ompany

c /ew~ JQ
Home ce ddresso omp y

I am familiar with the Cmnmission's Rules and Regulations reiatLng to insurance requirements and the above quote
meets the minitnurn. insuraece limits prescribed. The insurance compai&y making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

uthori d Inamece Company Representative's Signature

50XKK
If you wish to self-insure your motor vehicles for liabiEty and property damage, you must cotnyly with S,C. Code
Ann. Sections 56-9-60 and 5$-23-910.For more information, contact Vickie Cour with the Department of Motor
Vehicles at (803) S96-8457.

Ifyou wish ta apply as a self-insured for worker's campet1sation coverage in South Carolina you may do ao with
the South Carolina Worka"s Compensation Coxnxnission (O'CC) provided that you will be able to; 1)post a surety
bnud or letter-of-credit with the VCC for a minimutn of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assesstnent to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (&03)737-57l2 or on the web at wvtfw. wcc.statessc. us/self-insurance,

5 of 9

INSURANCE QUOTE

This fofffl _[____BE COMpLgTED_ AND SIGN'gD by an AUTHOI_IZP.D INSeCt. COMPANY R_PI_. _glgNTATIVIg.
The insurance quote must bo oomp[_tv, llsthg vurront insurance prom[_me_At the dls_rotion of the Commission, a copy of current

in, tahoe pollolos may be required. Do not provid_ a oopy of insurance polioios ual_s requested.

The following insuranGequote is for:

" - Name ofMotorCarfi_

AddTvss of Motor Carri_

tAmount.of Premium:. limits O_uot_!:_$_o-B__lO__

Liability Insmznce $ .2 _ 6-_ ,_ Limits

The above quoted premium is £or a tetra of I _ months.

Minimum Limits - Intrastate Only:

1-7 Passengers $ 25,000/50,000J25,000

8-15 Passengers $ 25,0001100,000/25,000

Nani_ of Insurance ,_ompany

) 574',,5
I-Iome Off/c_ Address of Comparfy

Iam familiarwith the Cc_mission'sRulesand Regulationsidafirtgtoinsurmacerequirexnentsand theabove quot_

me,orstheminimum hx_.Rm_colimitsproscribed,The insuranc_oompany making thisquoteisauthorizedby thc

SouthCarolinaD_artrncntofInsurancetodo businessinSouthCarolina.

Date

NDXlC_F_
Ifyou wish to self-insureyour motor vehiclesforliabilityand propertydamage, you must ccanplywithS.C,Code

Ann, Seofions56-9-60and 58-23-910.For more information,_ontactVi_ki¢Coker withriteDepartrncntofMotor

Vel_les at (803) 896-8457.

If you wish to apply as _ self-h_urvd for worker's oompet_satioa c_vorage in South C'aro.iina you may do so with
the South Caro!in_ Work_as Compensation Cormnission (WCC) provided that you will be able to: 1) post _ surety
hem or letter-of-_redir wRh the WCC for a minimum of $500,000, 2) agre_ to pay a yearly seI.f.iasta'anc_ tax, and

3)agreetopay an annualassessmem to, tlw South CarolinaSecond InjuryFund. For more information,contactthe
WCC Solf-lnsurano_Divisionat(803)737-5712 oron theweb atwww.wco.stato_o.us/sdf-imurmc*.

5 of 9
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Kxht i

gc W~W~ F~~ s or ~+z~
arne o App &cant

1. Are there currentl jany outstanding judgments against 5m Applicant?

Q Yes No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing Rx-hire motor

camer operations in South South Carolina, and does AppliCant agree to opexate in compliance with these

statutes and regulations' ?

Yes O No

3, Is Applicant aware of the Conunission's insurance requirements and the insuxance premium costs associated

therewith'
Yes Q No

Exhibit FWA

of Applicant

1. Are there ourrently" any outstanding judgl_ts against tim Applicant?

0 Yes _ No

If Yes, indicate natm'e of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, i_lclud/ng safm V regulations and govel_ng for-hire motor

omrier operations in South South Carolina, and does AppliCant agree to operate in compliance with theme

statutes and regulations?

• Yes © No

3. Is Applicant aware of tim Commission's Luaurance rcquiremmts and the insurance premium costs assooialed
t1_rewit1_?

O Yes 0 No

6of9
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hibit oa river u ific

1. Applicant understands that all drivers must be a ruinimum of 18 years ofage.

Yes Q No

2. Applicant understands that a certified. copy of the driver's three (3)year drying record issued by the SC DMV

and such record 5'om the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business ofhce.

g Yes Q No

3. Applicant understands that a criminal history b~und check &oin the state where the driver currently lives

must be maintained in the Applicant's business office.

Q No

4, Applicant understands that aE drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Yes Q No

O', Applicant. understands that aR Class C Taxi Certificate holders are prohibited groin employing or leasing

vehicles to drivers who are registered, or required to be registered, a's sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders,

Yes Q Mo

7of9

Exhibit on_Driver Qualifications

1. Applicant tmdersta_d8 that all drivers must be a minimum of 18 years of age.

Yes 0 No

2. Applicant understands that a certified copy of the drivels tl_¢ (3)),oar driving record issuvd by the SC DMV
and such reoa_d from 0a¢ DMV of_he statv in which the driver is ot has b_ort _mioiIcd for suoh pvriod must

be maintaJuedin theApplicant'sbusinessoffice.

0 Yes 0 No

3. Applicantunderstands_hata cdminM historybackgroundch_ckfrom thestat_where thedfiv_ cm,re,ntlyliws

must bs maintainedinthvApplicant'sbusinessoffice.

D Yes" _ 0 No

4. Applicantund_standsthatalldriversop_'atinga vehiclezmclcra ClassC TaxiCett_catemust havein

theirpossessionwhe_ operating a ¢_.aR_vc,hi¢lo,a validd_iver'slicenseissuedby fluSC DMV or the ourwmt

stateof re_d©noo of the d.river.

Yes 0 No

5: ApplicantunderstandsthatallClassC Taxi Certificateholdersareprohibit_if_m employingorleasing

vehiclestodriver'swho ateregiste_'e_ormqtti_edtobe registelcd,asSex offenderswiththeSouth Carolina

StateLaw Enforc,cmcnt Divisiono_any nationalregistryofsexoffenders.

@ Yes 0 No

70f9
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82&1'7&11 12:&7 AWQHi INC, + M F No. 842 l782

PU9UC SWVICE5MMfsslON OP SOUTH QGL&lA
%$7OFflCE ORAWER 1I649

COLUMBIA, SOUTIt CAROI NA 292 l 1

Applioarrt ls fatniliar with the provision of6.C. Code Ann. g8-23-IO, et seq.(1976),and amettdrrtentS'thereto.

and R 15-105through R.103-241 af fbe caII1rnission's Rules arttl Reguhtlorts for Motor carr@ra (Vol 25, 6 C,
'

Code Ann. .1976).artd R.38-400 through 38-50$ of the Departmeat afPubHc Safbty's Rules and Reydstiona for

Motor Caniera pfol, l3A, S.C. Cade AmL, 19'8) and amendments thoeto, anb iwreby promises oompiiartce
therewith.

STATS OF SOVF1t CAROLINA ' I )
a

)
COlIHQT PP

pp scan s /natal

,pJ
syea App cant's Itopteeatottvb I e

S~ac ~b+ c ~&kcaf

the Applicant for the Certificate ofPublic Convenience end Neoesshy ae set ibrtb in the foregoluII, swear or
aFinn that all statements ociItahed In ttte abave gyp cation are true correct,

Igrl a pp eartt'S epreSentanVe

SWORX TO 8 RE ME
Thh ~- day of

Nota Publio

CammiSSiott spires ~7' ~~
Oilllllilll

@Tlap 0~ .ag
'beoc

~i@ + CAOi~
8 o)lrtltb

e2/1'-//11 12;47 AI,,IOM, INC, • I'1 F N(3,_a2 1_1_2

POSTORlC_ [_,w_t 1164_
COLUMBIA, SOUl'lulCAKOUI_IA _I I

Applicatori_familiarwiththe_mv|s|(_nof8.C.CodeAnn.§#8-23-I0,_t5_I.(1976)_anda_endnw_'lh_rcto,
and R.IID-101) through R.103.241 ofthe Comm|_slon'_ Rules and ReSulat|ol_s for Motor CeLq'k-_ (Vot.26, S.C,
Code Ann.. 1976), and IL38-400 through 38-503 ofthe_ Departm_t ofl_bii¢ Safely', Rules and R_hxtlons for

Moto_ Cetera (VoI,23A, S.C. Code Alm.,I976) and anTendme_ lhere_ and hereby promiles ¢_mpli_ee
_erewith,

STATFo OF' SOUTH[ CAP_OLINA

COUN._OF

tJ_ AppJicant f_- the CertiA]cete of PublJ,eConvenience e_d Neu_s_y es set forth in.tho foregolu$ =weer or

°,

s _O_oo_
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